Cardiac palpitations secondary to ventricular ectopic beats are frequently a clinical indication for a cardiac magnetic resonance (CMR) scan. CMR has already demonstrated its additive diagnostic value in patients with frequent arrhythmias even when echocardiogram appears normal. Normal CMR query in these patients is either arrhythmogenic right ventricular cardiomyopathy or an ischemic or nonischemic left ventricular cardiomyopathy.
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms. or ventricular septal defect or patent ductus arteriosus was seen with normal Qp/Qs, normal biventricular dimensions and systolic function and no myocardial fibrosis [ Figure 1f ]. The extreme rarity of PA accounts for the absence of studies and clear diagnostic criteria. The biggest population of PA patients studied with CMR (9 patients) by Macaione et al. [1] demonstrated the diagnostic value of whole-heart volume change (WHVC), expressed as the systodiastolic change of volume measured in axial cines, showing that a >13% threshold has an absolute diagnostic accuracy with sensitivity and specificity of 100%. WHVC of our patient was 25%, additional evidence of PA diagnosis.
PA is an extremely uncommon congenital cardiac disease with a prevalence of <1:10000. [2] It can be complete or partial, and it may be associated with other congenital abnormalities such as atrial septum defect, patent ductus arteriosus, or bicuspid aortic valve. [3] CMR represents the noninvasive diagnostic gold standard of this unusual pathology albeit a high level of suspicion is necessary to avoid underdiagnosis.
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